
I, ______________________________________ (person) ______________________ (date of birth) 

of ____________________________________________________________________ (address) 

request to be barred from the following gambling provider(s)/ suburbs/ postcodes: 

Gambling provider name(s), list of suburbs or postcodes* Gaming Betting Lottery 

*Note: we cannot process a request for state-wide barrings

I understand that this barring will remain in place until the barring end date written on the 

attached Request for Voluntary Gambling Barring form. 

Name Signature Date 

Witness Name Witness Signature Date 

Voluntary Gambling 
Barring - Addendum 

Consumer and Business Services 


